THE patient is a man aged 50. He was referred to me by Dr. Lynham, of the Radium Institute. He was treated for over a year with radium, and at first there was considerable improvement, then suddenly the whole condition broke down and extended. The skin is eroded over an area extending from the right ear to the middle of the cheek, the' pinna is adherent only by a small isthmus of tissue, the auditory meatus is deeply excavated by ulceration; the parotid gland and facial nerve have disappeared, facial paralysis being well marked. Ulceration extends to the margin of the orbit, but does not affect the eyelids. The limits of ulceration are indicated in the accompanying diagram, rodent tissue being deeply shaded. I have brought the case with the idea that arsenical paste might be useful; I have not tried this personally, but I have seen it have a most excellent effect in a case I saw some years ago, and I hope to be fortified by the opinion of the Section on this procedure.
DISCUSSION.
The CHAIRMAN (Dr. J. H. Stowers): The treatment by erasion and arsenical paste seems to me to be alone suitable in such an advanced case.
Dr. GRAY: This case appears to be very suitable for the use of arsenical paste. It is not much good to use the paste in cases where the nasal cavities are involved, but where the disease is limited to a smooth area of skin the results, in my experience, are very favourable. It is essential first to remove as much as possible of the growth with the curette, under an anaesthetic, and when the bleeding has been stopped by pressure, the paste is applied to the surface. The paste I now use, which Dr. Norman Walker recommended, is B64 Little: Case of Linear Lichen Planus composed of anhydrous arsenious acid, one part; sulphide of mercury, five parts; animal charcoal, one part. The paste is made immediately before use by adding a little methylated spirit, and is applied with the handle of a scalpel, or something of the kind. If bone is exposed it will eventually come away as a sequestrum, and if the area is large may take a long time to separate. As soon as the original slough separates from the soft parts I generally apply Thiersch grafts with the object of reducing the granulating area as much as possible. The most troublesome spot is the outer angle of the orbit, as the growth may spread along the periosteum into th6 orbit, where it is very difficult to deal with. Where the growth is approaching this margin, it is a good plan to cut down on to the orbital margin and peel off the periosteum backwards and apply the paste to the bone direct. I give a dose of morphia before these patients come round from the anesthetic, and havq, found that they suffer comparatively little pain: in fact this is often considerably less than the intense neuralgia from which many of them suffer before the operation.
Case of Linear Lichen Planus.
THE patient is a boy aged 12. There is a typical eruption of lichen -planus, extending in a sharply demarcated line from i in. to i in. wide, *stretching from the middle of the left buttock along the thigh and leg and passing behind the internal malleolus to terminate at the inner edge of the foot. Just below the buttock the line broadens out into a less well defined patch, which continues in the direction of the line, which is resumed again about the middle of the thigh. There are no lesions elsewhere. The case is exactly similar to that of a little girl shown by me and reported in the British Journal of Dermatology, 1917, p. 220.
The duration of the disease is also much the same-that is, about three months.
The CHAIRMAN (Dr. J. H. Stowers): I have had a precisely similar case under my own care and the lesion disappeared spontaneously in a period of about two years.
